
NAUI Medical History  
Information Form

Student’s Name: 
_______________________________________________________________ 
Medical History Statement: I understand that skin and scuba diving are strenuous activities involving 
significant pressure changes and that normal, healthy heart, lungs, ears and sinus are essential for my 
safety and well-being. I hereby confirm, that to the best of my knowledge, my circulatory and respiratory 
systems and body air spaces are healthy and normal; and, that I have no severe emotional or neurological 
problems or communicable diseases. I understand that I need to seek unconditional approval for diving 
from a licensed physician if I am uncertain as to my physical and mental fitness for the rigors of diving.  
Write Y (yes) or N (no) next to all the following and explain under remarks for any yes 
answer. 
____ Behavioral Health Problems  ____Bronchitis  ____Glasses/contact lenses 
____ Claustrophobia   ____Tuberculosis  ____Dental Plates 
____ Agoraphobia    ____Respiratory Problems____Physical Disability 
____Migraine Headaches              ____Back Problems ____Serious Injury 
____Epilepsy    ____Back/spinal surgery ____ Over 40 Years Old 
____Ear/hearing Problem   ____Diabetes  ____Hepatitis 
____Ulcers     ____HIV Positive  ____Trouble Equalizing Pressure 
____Sinus Trouble    ____Colostomy  ____Regular Medication 
____Severe Hay Fever   ____Hernia   ____Drug Allergies 
____Heart Trouble    ____Dizziness or Fainting ____Alcohol or Drug Abuse 
____High Blood Pressure   ____Recent Surgery ____Angina 
____Hospitalized    ____Heart Surgery  ____Pregnant 
____Asthma        ____Motion Sickness 
____Rejected from any activity for any reason    
____Any medical condition not listed: 
_____________________________________________________________________________ 
List all medication you are presently taking: 
_____________________________________________________________________________ 
I certify that the above information is correct to the best of my knowledge:  
_____________________________________    ————————————— 
Signature of Participant        Date 

I am a minor and my parents have signed below: 
___________________________________    _______________________ 
Signature of Parent or Guardian      Date 
Witness (Name)_________________________Signature_______________________________ 
If answered YES to any of the questions, additional signature is required. The conditions indicated 
present no additional or unacceptable risk beyond that which all trainees and divers accept.  
Student’s Signature _________________________________Date________________ 
Parent’s Signature __________________________________Date________________ 
Medical History Reaffirmation for Pool/Open Water Training 
I certify the above information is still correct to the best of my knowledge.  
Participant’s Signature ________________________________________Date_____________________ 

Parent or Guardian’s Signature__________________________________Date____________________ 

Witness(Name) ___________________________________ Signature___________________________________
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